S8 STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Corporations Divisios

. I i 100 North Main Siree

) Office of the Secretary of State Providosce ot Ova i
Matthew A. Brown, Secretary of State 401.222 304¢

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1 - November 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. 1D No. 2. Exact name of ibe Hmised lfabtitty company
133211 JKM Enterprises, LLC
3 State of Formation 4. rief dascription of tha character of the bresingss 1which (s actually conductext in Rbode Isfand
RHODE ISLAND LAUNDRY AND DRY CLEANING .
5. Principal office address - T T T City .?‘rare B kL
561 Main Street | East Greerwich __RI 02318
6. MAILING ADDRESS OF LIMITED LIABIITY COMPANY AND NAME OR, TITLE OF CONTACT PERSON:_____+ = ' ]
Contact Name' - : Comac:__mle___\ . I
John MacKrell | i  Member;
Stroet Aefefross J TCwy . _ . Seag | L 2ip -
P.0. Box 1114 : North Kingstown__ R 02852
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY. COMPANY, 1P AP'i'l.lCAB'.LE T e T .
_ ' - : FILL IN SPACES BEFORE USING ATTACHMENTS ("X"” BOX FOR ATTA CHMENT) D_. .’ .
. ANY MODIFICATIONS TO MANAGERE REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (@y(2)/71 6-}2 >t
Manager Name : Alanager Name
Sircet Address 1 Street Addross
Ciey Sterte Zip : City Siare Zip
N Cerserarrrarnsias S O, T N trereaees crerrarfiesaiianes Cererrieniaaes . B, PR A et .
Manager Name i Manager Name
Stroet Address ; Street Address
Gity State.  ¢. ) Zip : cy State 2ip
8. RESIDENT AGENT IN RHODE ISLAND : DQ_NOT ALTER - Changes requirc filing of Form 642 - R.I.G.L. 7.16-11 . o "
Agent ame Address
MATTHEW F. CALLAGHAN, JR.
Address City Zip
7395 POST ROAD NORTH KINGSTOWN 02852-
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This report must be signed in ink by an authorized person pursuant to R.{.G.L. 7-16-66. — € ?
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including any accompanying schedules and statements, and that ail statements,

, — » T ‘ contained herein are true and correct.
. - *133211* EARE > v
File Date _MJ / . ?‘ diy oz dis 52

v - __ 967 ot ot

v -J A :‘:3 Sighc\ure of Authorized Person Date
- ~ * f [ )L{.‘IC ‘\’-\ Cm ———— = - - - .
8y: - LIS m JomiJ. MacKrell _ .~ Member
FOR SECRETARY OF STATE USE ONLY ° o

Print or Type Name of Authorized Person

Form 632 Rev. 7103
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-y STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS Corrorattuns Ditision
i ) Office of the Secretary of State Prov .;f/ffc'.«.\-”z’r;:«% ;.&;‘;t;sf
NN i . - A ..

E:“{Q'ﬁ;:,’!' Matthew A. Brown, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Fillng Period: September 1 - November 1. o Filing Fee: $50.00
{FORAM MUST BE TYPED OR PRINTED IN BIACK)

1Y N 2. Exact nae of the imuied Habiliny company
133214 JKM Enterprises, LLC
S State of Formarion 4. Bieief descripiion of the characier of the business which i actuatly condncicd 11 Rbode island
RHODE ISLAND Landry and dry cleaning
5. Principal office adedress iy State Zip
561 Main Street East Greenwich RI 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Namge Camact Title
John MacKrell iMember
Strewt Addres s Cuy State Zin
P.0. Box 1114 :North Kingstown RI 02852

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [0 ;
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Nane Manager Name

Stret Adddness * Streer Address

City I.S'mn' Zip : City Starte ]Zip
............................................................ rreden e e s ees s b e ses s sraeseees s eedeenseenssnnsnnstnnnnn e
Manager Name ¢ Manager Name

Strvet Address : Stroet Address

Clity Stente Zip City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1.G.L. 7-16-11

Agent Name Address
| MATTHEW F, CALLAGHAN, JR,
Adefross Clty Zin — ..
7395 POST ROAD NORTH KINGSTOWN 02852- 'Z'._‘ NRLAL
-
|
(N

This report must be signed in ink by an authorized person pursuani to R.1.G.L. 7-16-66.

SO -

* 133211 Under penalty of perjury. | declare and affirm that | have examined this repor.
including any accompanying schedules and statements. and that all statements.
contained herein are true and comrect.

Fife Daze F’L E D

Y Y Totec g S 3ot

Signdipre of Autharized Person Date

Ay W\Mm oL 4 B o J. Mackrell Membex

FOR SECRETARY OF STATE USE ONLY

Print or Tepe Nome of Autharized Person

Form 632 Rev, 703



